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he thinks that since the cremasteric reflex center is generally located 
in the second lumbar segment, while the sciatic nerve arises from the 
two lower lumbar and upper sacral segments, there is hardly a di¬ 
rect connection between them, and we must conclude that the seg¬ 
ments immediately above those from which the lumbo-sacral cord 
arises, are in a state of hyperirritability in sciatica. Allen. 

Les effets de la ligature de la moelle cervico-dorsale CHEZ 
les animaux (The Effects of Ligature of the Cervico-dorsal Re¬ 
gion of the Spinal Cord in Animals). J. Crocq (Journal de Neu- 
rologie, No. 14, July 5, 1901, p. 265). 

Crocq believes that complete division of the spinal cord in the 
cervical or upper thoracic region causes permanent and complete loss 
of the knee-jerks. Some have supposed that circulatory disturb¬ 
ances in the lumbar region were produced by the compression of the 
anterior and posterior spinal arteries. To determine whether this 
opinion is correct or not, Crocq ligated the spinal cord in its upper 
portion in four rabbits and two dogs and in every case exaggeration 
of the tendon reflex occurred at once. He concludes that the loss of 
the knee-jerks in a monkey experimented on in a similar way could 
not be explained by circulatory disturbances. He believes that the 
lumbar portion of the cord is nourished chiefly by the abdominal 
aorta, inasmuch as ligature of this vessel causes loss of the tendon 
reflexes in the lower limbs, and is nourished very slightly by the 
spinal arteries. Loss of the knee-jerks in cervico-thoracic lesions 
therefore is not due to interference with the circulation 

Spiller. 

Choree et choree gravidarum (Chorea and Gravid Chorea). Gilles 
de la Tourette (Revue Neurologique, June 30, 1900). 

He states that of seventeen consecutive cases of chorea at his 
clinic; only one had rheumatism before or during the attack, and that 
of several who returned after recovery none had any sign of the 
latter disease. He concludes that chorea has nothing to do with 
rheumatism, and that Its diagnosis is entirely uninfluenced by the 
presence or absence of rheumatic manifestations. He maintains fur¬ 
ther that true Sydenham’s chorea never comes on after puberty; he 
bases this statement on the fact that the two oldest of his patients, 
girls .of sixeen and eighteen respectively, had never menstruated. 
From this he deduces the further view that chorea gravidarum is not 
the same as Sydenham’s chorea, and holds that many cases so de¬ 
scribed are really examples of hysterical tremo'r, while others belong 
to the category of the convulsive tics, the pregnancy acting as the 
exciting cause. He admits that a few may be classed under the rare 
heading of chronic or Huntington’s chorea. The author attaches 
great importance to the fact that in one of his. cases the movements 
persisted after delivery. He believes that with the improvement of 
diagnosis along the lines he has indicated there will be-no further 
need for the induction of premature labor in this affection. 

Jelli^fe. 


Tabes dorsalis bei Frauen (Tabes in Women). P. Fehrer (Berlin, 
klin. Wochenschrift, July 29, 1901). 

Statistics were: Lancinating pains, 13 cases; weakness in legs 
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and back, io cases; headache or dizziness, 8 cases; paresthesia, 6 cas¬ 
es; loss of visual power or diplopia, 5 cases; gastric crises, 5 cases. 
During treatment the symptoms were, in the order of frequency: 
disturbances of sensation (92 per cent.), lancinating pains (85 per 
cent.), loss of patellar reflex (83 per cent.), Argyll-Robertson pupil 
(79 per cent.), Romberg symptom (71 per cent.), ataxia (35 per 
cent.), disturbance of bladder and rectum (50 per cent.), gastric cri¬ 
ses, inequality of pupils, paresthesia, headache, vertigo, girdle sensa¬ 
tion, weakness of extremities, ocular paralyses, optic-nerve atro¬ 
phy, cardiac neuroses, psychical disturbance, diplopia, laryngeal cri¬ 
ses. In the treatment of these cases, antisyphilitic remedies and sil¬ 
ver nitrate were practically without result. Amelioration of symp¬ 
toms was obtained in one-half the cases by exercise and regimen. 

Jelliffe. 

Contribution a l’etude des kystes parasitaires du cerveau 
causes par le cystique tenia echinococcus (Contribution to 
the Study of Parasitic Cysts of the Brain Caused by Taenia Ech¬ 
inococcus). Gothard and Riche de Monsseaux (Nouvelle Icon- 
ographie de la Salpetriere, 14th year, No. 1, Jan.-Feb., 1901, p. 

19). 

Some anatomical observations, together with remarks on the 
etiology and localization of echinococcus cysts, illustrated by the re¬ 
port of the following case; A man, sixty-nine years old, subject to 
convulsions, followed by coma. . This condition has lasted some 
years. Pie was brought to the hospital in such a comatose state and 
died without regaining consciousness. At the autopsy, as soon as 
the dura was opened, there was an escape of clear fluid which came 
from a cyst about the size of a hen’s egg situated in the right hemis¬ 
phere. Microscopic examination showed the presence of parasites ad¬ 
herent to the cavity of the cyst. The pyramidal cells of the cortex 
showed changes of two sorts, one acute, and the other the result of a 
long-continued increase in pressure, due to the presence of the tu¬ 
mor. Although echinococcus cysts of the brain are not rare, obser¬ 
vations which include the demonstration of the parasite are very in¬ 
frequent. There are no distinctive symptoms by which the presence of 
a parasitic cyst can be made known. Some give rise to no signs what¬ 
ever, others, according to. their location, produce cephalea, vertigo, 
vomiting, ocular manifestations, Jacksonian epilepsy, paralysis, etc. 
The progress of the symptoms is usually rapid, rarely lasting over 
three years. Sudden death is frequent. The positive diagnosis of 
these cysts may be extremely difficult, owing to the absence of typical 
diagnostic signs. It is important to recognize the conditions in which 
echinococcus may develop. It is found most frequently among those 
who live in close contact with dogs, as the echinococcus is the larva of 
a taenia found in these animals. These cysts being usually limited 
and easily enucleated, and not leading as a rule to permanent injury 
of the cerebral tissue, they, are especially favorable cases for opera¬ 
tion. In sixteen cases of operation, reported by Auvray, for hydatic 
cysts of the brain, there were no deaths and seven cures. Explora¬ 
tory trephining is justifiable in obscure cas.es according to Flammar- 
ion. ' Schwab. 

Stereognosis and Allied Conditions. C. W. Burr (American 
Journal of the Medical Sciences, 121, 1901, March, p. 304). 

The author records examples of the loss of the stereognostic 



